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STATEMENT OF DESIGNATION OF COUNSEL

MUR

NAME OF COUNSEL: Moy netem Mingoklo s Tindedd, bAC ,

141 Eost Mourn St

ADDRESS:
Wiodrer by - CT 06723 - @37a
TELEPHONE NO.: _(303) 593-14/({
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WITNESS’ NAME: Loy, Micern X _7
ADDRESS: A% Wlcheoek RE o
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HOME PHONE:
BUSINESS PHONE: (3.03) $93-)4]]
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